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Manual trigger point therapy is effective for treating myofascial pain, yet it is not frequently used in 
emergency department (ED) settings. A 42-year-old female presented to the ED with atraumatic 
back pain. Her pain was thought to be myofascial, and we obtained a physical therapy consultation. 
Diagnosing the patient with quadratus lumborum spasm, the physical therapist treated her in the 
ED using manual trigger point therapy, and completely relieved her pain without requiring any 
medications. Manual trigger point therapy can provide non-opioid pain relief in ED patients, and 
physical therapists can apply this technique effectively in the ED. [Clin Pract Cases Emerg Med. 
2019;3(3):259-261.]
INTRODUCTION
Given the current epidemic of opiate use, addiction, 
and death from overdose in the United States,1-3 non-opioid 
therapies to treat pain are needed to avoid exposing patients to 
the risk of opioid dependence. We discuss the use of manual 
trigger point therapy by emergency providers and physical 
therapists in the emergency department (ED), as an underused 
non-opioid treatment for pain management in the ED.
CASE REPORT
A 42-year-old female presented to the ED with left-sided 
back pain upon waking up in the morning. She reported that 
the pain was located in the left posterior lower ribs, about 
the inferior portion of the left scapula. The patient denied 
associated fevers, trauma, or rashes. She stated that her pain 
was worse with movement and taking a deep breath, and 
when reaching her left arm across the right side of the body. 
She denied any associated numbness or weakness. Her past 
medical history was notable for hypertension, but she could 
not recall the name of her anti-hypertensive medication. She 
Community Hospital of Monterey, Department of Emergency Medicine, 
Monterey, California
had no allergies and had no other significant past medical or 
social history, although she did smoke e-cigarettes.
On examination, her vital signs were within normal 
limits. There was no hypoxia, tachypnea, or tachycardia. 
Pertinent physical exam findings revealed that the patient was 
experiencing moderate distress secondary to pain. She had 
a normal cardiac and pulmonary auscultation, and her skin 
was normal. Neurologically, her strength and sensation were 
intact in the upper and lower extremities. On musculoskeletal 
examination, the provider noted pain with forced adduction 
of the left arm across the body, and back exam was notable 
for tenderness in the left paravertebral muscles of the thoracic 
spine. The provider initially reported concern for pulmonary 
embolism, which was excluded with the Pulmonary Embolism 
Rule-out Criteria, as well as concern for pneumothorax and 
occult rib injury. A chest radiograph with dedicated left-sided 
rib views revealed no acute abnormality.
Given that the patient’s pain appeared to be myofascial 
in origin, a physical therapy consultation was obtained. The 
physical therapist was specifically trained in myofascial 
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What do we already know about this clinical 
entity? 
Pain is a common presentation to the 
emergency department (ED), and non-opioid 
treatments are desirable. Trigger point 
therapy can provide non-opioid relief.
What makes this presentation of disease 
reportable? 
This is the first report of a physical therapist 
successfully providing manual trigger point 
therapy in the ED to relieve pain. 
What is the major learning point? 
Emergency providers should consider trigger 
point therapy to provide non-opioid pain relief.
How might this improve emergency 
medicine practice? 
Using trigger point therapy in the ED, 
including when provided by physical therapists, 
can improve pain relief without opioids.
manipulation and trigger point release. The patient was 
diagnosed by the physical therapist with muscular spasm of 
the left quadratus lumborum muscle, and was treated with 
manual trigger point therapy, which completely released the 
spasm in the muscle. Upon re-assessment by the emergency 
physician (EP), the patient was pain free and had not required 
any medication while in the ED. She was discharged with 
topical diclofenac to be used in case the spasm re-occurred. 
DISCUSSION
Manual trigger point therapy is a technique that can be used 
by healthcare providers from multiple training backgrounds. It 
involves assessment of a patient in pain for myofascial trigger 
points, followed by the use of manual techniques to de-activate 
the trigger point, which results in a decrease in, or resolution 
of the patient’s pain. A myofascial trigger point is a hard, 
palpable nodule in a tight band of muscle that is hyperirritable 
and painful. Such trigger points often have multiple contraction 
knots within the muscle, and are tender on examination.4 While 
several therapies are available for management of myofascial 
trigger points, manual therapy may be used; it involves the use 
of a provider’s hands to provide treatment. 
Manual therapy can be defined as application of an 
accurately determined and specifically directed force to the 
body to address dysfunction in joints, connective tissue, or 
muscle. Techniques may include trigger point pressure release, 
or trigger point compression.5-6 At our institution, physical 
therapists have been trained in manual trigger point therapy 
(course: Myopain Seminars, Bethesda, Maryland), and are 
available to evaluate and treat ED patients with myofascial pain. 
An important detail is that manual trigger point therapy involves 
providing treatment with the provider’s hands alone, as opposed 
to a technique such as trigger point injection or trigger point 
needling, both of which involve the use of a needle. 
While trigger point injections may be used by EPs,7 
they may not be aware of the technique or know how to 
perform it. Additionally, many patients express a phobia of 
needles and are not willing to receive an injection; however, 
they are open to other treatments, which, in the case of 
severe muscle spasm, may lead to the use of oral opioids or 
benzodiazepines. Manual trigger point therapy is an effective 
means of treating muscle spasm without using needles or 
potentially addictive medications, and therefore represents a 
novel option for non-opioid ED pain management. 
Manual trigger point therapy may be performed by 
healthcare providers from a variety of training backgrounds, 
including physical or occupational therapists as well as 
physicians. As EPs are often busy with multiple critical 
patients, physical therapists are an excellent option to provide 
treatment with this technique in the ED. At our institution, 
manual trigger point therapy has been performed by physical 
therapy in the ED since March 2018. Physical therapists are 
available to provide this treatment between 8 am and 4 pm, 
seven days per week. When this service is needed outside of 
these hours, the EP can provide a trigger point injection (if 
the patient is willing), use medication, or use a transcutaneous 
electrical nerve stimulation unit to provide relief. Two osteopathic 
physicians in our department provide treatment similar to manual 
trigger point therapy with osteopathic manipulation. In one case, 
a patient who presented to the ED in the late evening had severe 
muscle spasm and pain that could not be controlled in the ED 
with medication. The patient was admitted to the observation 
unit for physical therapy consultation and treatment with manual 
trigger point release the next morning, which provided good relief 
of her pain and spasm.
An informal survey of our EPs (n = 12) revealed that 
100% of them agreed the treatment was useful for treating 
pain, and 100% felt that the technique was an effective 
intervention to reduce the use of opioids in the ED. A similar 
informal survey of the physical therapists trained in the 
technique at our hospital (n = 9) revealed that 100% of them 
also felt that the treatment was useful for treating pain. 
To the best of our knowledge, this is the first report of 
using manual trigger point therapy to treat muscle spasm by 
physical therapists in the ED. While this intervention may 
have been performed in this way at other institutions, we 
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chose to report our case as it was so successful at relieving 
pain without the use of medication, and may encourage 
further use of this technique and future research on the topic. 
CONCLUSION
Manual trigger point therapy is an inexpensive and 
effective way to treat myofascial pain and can be used in 
the ED, particularly when it is advisable to avoid opioids 
or other sedating medications. If EPs are unable to perform 
the treatment, physical therapists can be easily trained in 
the technique and are effective in using it  to treat pain in 
ED patients. 
REFERENCES
1. Gwira Baumblatt JA, Wiedeman C, Dunn JR, et al. High-risk use by 
patients prescribed opioids for pain and its role in overdose deaths. 
JAMA Intern Med. 2014;174(5):796-801.
2. Paulozzi LJ, Strickler GK, Kreiner PW, et al. Controlled substance 
prescribing patterns – prescription behavior surveillance system, 
eight states, 2013. MMWR Surveill Summ. 2015;64(9):1-14.
3. Guy GP Jr, Zhang K, Bohm MK, et al. Vital signs: changes in opioid 
prescribing in the United States, 2006-2015. MMWR Morb Mortal 
Wkly Rep. 2017;66(26):697-704.
4. Shah JP, Thaker N, Heimur J, et al. Myofascial trigger points then and 
now: a historical and scientific perspective. PM R. 2015;7(7):746-61.
5. Morikawa Y, Takamoto K, Nishimaru H, et al. Compression at 
Documented patient informed consent and/or Institutional Review 
Board approval has been obtained and filed for publication of this 
case report.
Address for Correspondence: Casey A Grover, MD, Community 
Hospital of the Monterey Peninsula, Department of Emergency 
Medicine, 23625 Homan Highway, Monterey, CA, 93940. Email: 
caseygrover@gmail.com 
Conflicts of Interest: By the CPC-EM article submission agreement, 
all authors are required to disclose all affiliations, funding sources 
and financial or management relationships that could be perceived 
as potential sources of bias. The authors disclosed none.
Copyright: © 2019 Grover et al. This is an open access article 
distributed in accordance with the terms of the Creative Commons 
Attribution (CC BY 4.0) License. See: http://creativecommons.org/
licenses/by/4.0/
myofascial trigger point on chronic neck pain provides pain relief 
through the prefrontal cortex and autonomic nervous system: a pilot 
study. Front Neurosci. 2017:11:186.
6. Travell JG and Simons DG. Myofascial Pain and Dysfunction: The 
Trigger Point Manual. Vol 2. Baltimore MD. Williams and Wilkins, 1992.
7. Roldan C and Hu N. Myofascial pain syndromes in the emergency 
department: What are we missing? J Emerg Med. 2015;49(6):1004-10. 
